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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State/Territory: Kentucky 


Citation or Requirement
Condition 

b 

1906 of the Act State Method on Cost Effectiveness of 

Employer-Based Group Health Plans 


The State isusing the Secretary's method in all aspectsexcept

geographically we are using statewide averageinstead of county by 

county averages. 


TN No. 32-22 2-11-93  
DateEffective 2-1-93
Date 


TN No. None 
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